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when they occur. As far as management is 
concerned, one ofthe ways as used here and 
when feasible, is gradual tapering off of the 
drug. Based on the cholinergic overdrive 
hypothesis Dilsaver and Greden (1984) ad-
vocate the use of belladona alkaloids 
where gradual tapering is not feasible. 
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Patients from Port Blair 
Sir, 
Case records of 10 patients who were 
sent from Port Blair to Government Lunat-
ic Asylum, Madras in 1916 could be traced. 
All of them were males, had committed 
murder and had been transported to Port 
Blair for life. When mental symptoms were 
noticed, they were first sent to the Lunatic 
Asylum, Haddo and then to Madras. The 
range for age on admission at Madras was 
30-62 years and the mean was 54.2. There 
were 8 Hindus and 1 Mohammedan, prior 
to conviction their occupations were culti-
vation (3 patients), weaving of carpets (1 
patient), cooly (1 patient) and goldsmith (1 
patient). 
3 of them were addicted to alcohol be-
fore conviction and 1 of them was smoking 
ganja in addition. One was living by thiev-
ing and had 3 previous convictions. Two 
were of irritable temper. 
Conduct in Indian Jails before transpor-
tation was good for 9 of them. But'Port 
Blair perhaps was a different kind of prison. 
One patient who was suicidal at the time of 
admission at Haddo said that he was forced 
to work inspite of pain in the neck. 5 of 
them had committed local offences in Port 
Blair. 
Physical diseases they suffered from 
were malaria (9 cases), pernicious anaemia 
(1 case), diarrhoea (3 cases), dysentery (4 
cases), dyspepsia (1 case), influenza (1 case), 
bronchitis (2 cases), eczema (1 case), chi-
cken-pox (1 case) and ptosis (1 case). 
The interval between arrival in Port 
Blair and admission at Haddo ranged bet-
ween 41 days and 6734 days. The mean was 
1794.9 days and median was 931.5. Violent 
behaviour (3 cases), homicidal tendency (1 
case) and suicidal attempts by drowning in 
the sea (2 cases) were noticed at the time of 
admission at Haddo. There was no evid-
ence of insanity in 1 case. Inability to re-
member the period passed in the Asylum (4 
cases) was observed during their stay at 
Haddo. One patient wrongly said that he 
had spent 20 years in Port Blair. 2 patients, 
one at the time of admission and one later 
on, were convinced that they had been re-
leased. Two patients were anxious to go 
home. One escaped 5 times from Haddo. 8 LETTERS TO THE EDITOR  ~'J5 
patients had their teeth covered with black 
tartar at Haddo, indicating poor oral hy-
giene. 5 patients were working in the gar-
den at Haddo. The duration of stay at 
Haddo ranged between 2'A and 25 years 
roughly. 
Chronic mania, chronic mania with de-
lusion, recurrent mania, acute mania, me-
lancholia, melancholia with secondary de-
mentia, delusional insanity, dementia, epi-
leptic dementia, and syphilitic dementia (1 
case each) were mentioned in records at 
Madras. Mental stress (probably referring 
to life in Port Blair) was noted as the excit-
ing cause of insanity in 6 cases. 1 patient 
was sent back to prisoa 2 patients were dis-
charged on expiry of sentence. 6 patients 
died due to natural causes. Discharge/death 
of 1 patient was not traceable. 
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